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Gantt Chart on Potential Next Steps
Limitations of Study
Potential Barriers and Areas for Improvement
S
• Expand the nursing driven heparin drip protocol to all of TJUH
M
• Time to therapeutic PTT after starting a standard normogram nursing driven 
heparin drip vs standard provider driven heparin drip
A
• Nursing driven heparin drips have been successfully instituted on 5 Gibbon 
and the CCU, suggesting appropriateness for other floors
R
• We seek to utilize this information to decrease the time it takes to achieve a 
therapeutic PTT, increase patient safety, and decrease unnecessary handoff
T
• Our data will cover one month of time and our completed analysis was 
targeted for May 1st, 2021
Retrospective Chart Review
Pharmacy records queried for patients
on heparin from 5/2020 – 9/2020 on
floors capable of telemetry
= 198 Patients Identified
Excluded:
1. Patient was started on heparin drip at
outside hospital prior to arrival
2. Patients on heparin <12 hours total
183 patients identified
Nursing Driven Heparin Protocol Provider Driven Heparin Protocol
Patients subsequently categorized and manually chart checked
Baseline Characteristics
Results
Nursing Driven Heparin 
Protocol (NDHP)
Provider Driven Heparin 
Protocol (PDHP) p-value
Number of Patients (n) 93 87
Age (median [IQR]) 64.00 [55.00, 74.00] 64.00 [53.00, 71.00] 0.436
Weight (kg) (median [IQR]) 80.70 [66.70, 97.50] 71.80 [59.15, 85.35] 0.012
Race (%) 0.751
White 55 (59.1) 49 (56.3)
Black 33 (35.5) 35 (40.2)
Hispanic 3 ( 3.2) 1 ( 1.1)
Asian 2 ( 2.2) 2 ( 2.3)
Indication for Heparin (%) 0.002
ACS 26 (28.0) 13 (14.9)
DVT/PE 17 (18.3) 37 (42.5)
Atrial Fibrillation/flutter 16 (17.2) 17 (19.5)
Other 34 (36.6) 20 (23.0)
Initial Hemoglobin (median [IQR]) 12.10 [9.70, 13.90] 9.70 [8.65, 11.60] <0.001
Initial Platelet Count (median [IQR]) 208.00 [163.00, 261.00] 222.00 [156.50, 290.00] 0.323
NDHP PDHP p-value
# of Therapeutic Patients (n) 76 50
Time to Therapeutic (hours) 
(median [IQR]) 23.50 [13.00, 32.25] 27.00 [14.00, 39.00] 0.308
Total Time Therapeutic (hours) 
(median [IQR]) 38.50 [13.00, 72.00] 33.00 [20.25, 76.25] 0.667
# of Patients on Heparin (n) 93 87
Never Therapeutic (%) 17 (18.3) 37 (42.5) 0.001





Major Bleeding Event (%) 2 ( 2.2) 5 ( 5.8) 0.380
Minor Bleeding Event (%) 5 ( 5.4) 7 ( 8.1) 0.660
Major bleeding as defined by the International Society on Thrombosis and Haemostatis (ISTH) and Minor Bleed is overt bleeding, but 


















• This is a compilation of 
OnPoint incident reports from 
the time of chart review 
categorized by complaint 
type.
• This suggests there may need 
to be continued education on 
proper dosing and need for a 
single unit of measure when 
ordering a heparin drip.  
1. Limited power, will need to increase number of patients reviewed to
determine if there is a statistical difference in time to therapeutic between
the two protocols
2. Will need to further categorize protocols based on whether the patient
received a bolus with each adjustment (more common among nursing
protocols)
3. Inherent variability among chart reviewer accuracy
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At Thomas Jefferson University Hospital patients who require heparin infusions
are monitored either by nursing alone or the resident and the nurse together.
This project aims to determine:
1. Which protocol more efficiently shortens the time to therapeutic?
2. Are patients therapeutic longer under a certain protocol?
3. Do more patients under either protocol suffer from bleeding complications?
